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o High	5	for	Preschool	Kids	focuses	on	healthy	eating	for	moms	and	children	SafeCare	 Children	ages	0-5	 • Home	visitors	discuss	nutrition	and	physical	activity	with	parents	during	the	SafeCare	health	module		
o Support	breastfeeding	and	delayed	introduction	of	solid	foods	
o Provide	suggestions	for	introducing	a	variety	of	fruits	and	vegetables	
o Promote	well	visits	with	pediatrician	
o MyPlate	activity	for	parents	(USDA	guidelines	for	optimal	nutrition)	
o Encourage	regular	mealtimes	and	give	suggestions	healthy	snacks	
o Focus	on	tummy	time,	stretching,	and	movement	for	infants	and	active	play	for	older	children	
• Parent-child/infant	interaction	modules	help	parents	plan	age-appropriate	daily	and	play	activities	for	their	children		
o Parents	encouraged	to	model	positive	behaviors	(healthy	eating	&	physical	activity)	
o Focus	on	giving	choices	and	avoid	forced	feeding	
o Allow	children	to	help	with	meal	and	snack	preparation	
	 Of	the	8	home	visiting	programs	that	responded	to	our	inquiry,	6	reported	having	child	and/or	maternal	nutritional	components	integrated	into	their	programs.	EHS-HV,	HFA,	NFP,	PAT,	and	SafeCare	recognize	the	importance	of	breastfeeding	practices	within	their	curriculum.		PCHP	begins	with	children	aged	2,	so	this	component	would	likely	not	be	included	for	their	program	demographic.		In	addition,	HFA,	NFP,	and	SafeCare	promote	the	delayed	introduction	of	solid	foods	until	it	is	appropriate	for	the	child.			Related	to	maternal	nutrition,	HFA	and	SafeCare	also	stress	the	importance	of	modeling	healthy	food	behaviors.		Other	recommendations	for	modifying	dietary	habits	and	the	home	environment	are	addressed	by	HFA,	PCHP,	PAT,	and	SafeCare.		This	includes	information	on	following	nutrition	guidelines,	preparing	healthy	foods	and	snacks,	
35	
increasing	fruit	and	vegetable	intake,	meal	planning,	portion	sizes,	and	eating	a	healthy	breakfast.	Five	out	of	the	8	programs	(EHS-HV,	HFA,	PCHP,	PAT,	and	SafeCare)	also	address	physical	activity	in	some	capacity	for	both	families	and	children.		These	programs	promote	daily	activity	messages	through	active	play	and	structured	or	unstructured	activities	that	involve	age-appropriate	movement.		EHS-HV	and	PCHP	are	the	only	programs	that	reported	having	recommendations	for	limiting	screen	time.		Another	important	component	of	many	of	these	programs	in	addressing	childhood	obesity	is	connecting	families	to	a	variety	of	services	and	community	resources	related	to	nutrition	and	physical	activity.		This	includes	recommendations	for	breastfeeding	programs,	information	on	local	parks	and	playgrounds,	information	on	where	to	buy	affordable	grocery	items,	connecting	mothers	to	WIC	services,	and	promoting	participation	in	community-based	activities	such	as	walking	groups	or	cooking	classes.		In	addition,	home	visitors	can	recommend	specific	obesity	prevention	services	or	referral	to	a	nutritionist	if	they	perceive	as	need.		EHS-HV,	Family	Connects,	HFA,	PCHP,	and	PAT	all	mention	providing	a	connection	to	resources	for	obesity	prevention.		Finally,	health	screenings	or	recommendations	for	well	visits	to	pediatricians	are	included	as	obesity	prevention	efforts	by	Child	First,	EHS-HV,	Family	Connects,	NFP,	PAT,	and	SafeCare.		While	this	may	be	thought	to	identify	risk	factors	for	obesity,	nutrition	and	physical	activity	may	or	may	not	be	addressed	in	this	domain.		Thus,	it	is	uncertain	how	this	component	specifically	promotes	healthy	weight	management.	
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Discussion	
Gaps	&	Opportunities	Despite	what	many	home	visiting	programs	report	doing	as	far	as	childhood	obesity	prevention,	several	practice	gaps	exist.		The	first	has	to	do	with	the	information	that	programs	provided	outlining	their	efforts.		The	information	received	was	based	solely	on	what	program	contacts	chose	to	report.		With	the	exception	of	SafeCare	and	EHS-HV,	most	of	the	programs	did	not	provide	actual	curriculum	materials	for	me	to	be	able	to	verify	their	efforts.		As	such,	the	accuracy	of	the	reported	efforts	is	unknown.	A	related	second	gap	has	to	do	with	the	extent	to	which	home	visitors	actually	cover	components	related	to	nutrition	and	physical	activity.		Even	when	these	components	are	included	in	program	curriculum,	the	degree	to	which	they	are	translated	into	practice	can	vary.		This	may	impact	the	perceived	importance	of	the	messages	relayed	to	parents	in	terms	of	maintaining	a	healthy	weight.		Fidelity	monitoring	and	reporting	would	be	necessary	to	ensure	that	home	visitors	are	delivering	these	components	as	intended.			The	third	gap	is	whether	or	not	the	nutrition	and	physical	activity	curriculum	components	have	had	any	impact	in	reducing	child	weight,	improving	nutrition,	or	increasing	physical	activity.		Most	of	the	programs	examined	did	not	take	baseline	and	post-intervention	measurements	of	food	and	physical	activity	behaviors	or	BMI.		In	addition,	none	of	the	programs	with	the	exception	of	PAT	have	conducted	studies	and	reported	outcomes	on	the	effects	of	nutrition	and	physical	activity	education	as	part	of	home	visiting	interventions.		Home	visitors	should	assess	food	intake,	physical	activity	behaviors,	and	weight	to	determine	if	any	positive	changes	can	be	attributed	to	the	program’s	efforts.	
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This	raises	a	fourth	gap	about	research	studies	that	have	proposed	childhood	obesity	prevention	programs	within	the	home	visiting	framework.		Despite	the	intensive	efforts	of	these	research	studies	to	promote	child	nutrition	and	physical	activity,	it	is	unclear	how	these	programs	are	translated	into	practice	in	a	real-world	setting.		This	begs	the	question	about	which	families	would	receive	extended	home	visiting	services	that	include	components	related	to	obesity	prevention	or	whether	these	components	could	be	seamlessly	integrated	into	existing	services.		This	is	an	important	consideration	about	next	steps	for	implementing	obesity	prevention	into	everyday	practice.	
Recommendations		Using	expert	recommendations	for	maintaining	a	healthy	weight,	home	visiting	programs	can	facilitate	childhood	obesity	prevention	efforts	by	addressing	these	important	topics	with	all	parents,	regardless	of	child	weight	status.		Specific	points	related	to	feeding	and	physical	activity	are	discussed	below.		Many	of	these	integrate	well	into	the	framework	of	many	home	visiting	models	as	they	relate	to	improving	parenting	behaviors	and	child	interactions.		For	nutrition,	home	visitors	should	focus	on	the	following	with	parents	for	improving	child	(and	in	some	cases	parent)	nutrition:	
• Breastfeeding	for	the	first	6	months	of	life	(AAP,	n.d.;	Barlow	&	the	Expert	Committee;	Ordway	et	al.,	2018;	Wen	et	al.,	2012)	
• Calming	a	fussy	infant	through	means	other	than	feeding	(Salvy	et	al.,	2017;	Savage	et	al.,	2016)	
• Recognizing	hunger	and	satiety	cues	in	infants	and	children	(AAP,	n.d.;	Ordway	et	al.,	2018;	Salvy	et	al.,	2017;	Savage	et	al.,	2016)	
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• Learning	age-appropriate	portion	sizes	(AAP,	n.d.;	Savage	et	al.,	2016)	
• Waiting	to	introduce	solid	foods	until	at	least	6	months	of	age	(AAP,	n.d.;	Barlow	&	the	Expert	Committee,	2007;	Ordway	et	al.,	2018;	Savage	et	al.,	2016;	Wen	et	al.,	2012)	
• Avoiding	use	of	food	as	a	reward	(Barlow	&	Dietz,	1998)	or	punishment	for	certain	behaviors	(AAP,	n.d.;	Savage	et	al.,	2016)	
• Modeling	healthy	eating	behaviors	(Barlow	&	Dietz,	1998;	Barlow	&	the	Expert	Committee,	2007;	Savage	et	al.,	2016),	such	as	fruit	and	vegetable	intake	(AAP,	n.d.;	Salvy	et	al.,	2017)	
• Repeating	exposure	of	new	foods	to	infants	and	children	to	promote	acceptance	(Barlow	&	the	Expert	Committee,	2007;	Salvy	et	al.,	2017;	Savage	et	al.,	2016)	
• Ensuring	children	eat	a	variety	of	fruits	and	vegetables	(Wen	et	al.,	2012)	
• Promoting	water	intake	over	juice	or	other	sugar-sweetened	beverages	(Barlow&	the	Expert	Committee,	2007;	Ordway	et	al.,	2018;	Wen	et	al.,	2012)	
• Maintaining	a	structured	schedule	for	meals	and	snacks	(Barlow	&	Dietz,	1998;	Salvy	et	al.,	2017)	
• Involving	children	in	food	selection	(Barlow	&	Dietz,	1998)			Similarly,	the	following	should	be	discussed	with	parents	to	increase	physical	activity	behaviors	among	children	and	families:		
• Engaging	infants	in	developmentally	appropriate	structured	physical	activity,	including	tummy	time	(Salvy	et	al.,	2017;	Savage	et	al.,	2016;	Wen	et	al.,	2012)	
• Promoting	daily	unstructured	play	time	(Barlow	&	Dietz,	1998;	Salvy	et	al.,	2017;	Savage	et	al.,	2016)	
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• Reduce	inactivity	by	limiting	screen	time	and	TV	watching	to	no	more	than	2	hours	per	day	(it	is	recommended	that	children	under	the	age	of	18	months	do	not	watch	any	television)	(AAP,	n.d.;	Barlow	&	Dietz,	1998;	Barlow	&	the	Expert	Committee,	2007;	Ordway	et	al.,	2018;	Salvy	et	al.,	2017;	Savage	et	al.,	2016;	Wen	et	al.,	2012)	
• Modeling	physical	activity	behaviors	(AAP,	n.d.;	Barlow	&	Dietz,	1998;	Barlow	&	the	Expert	Committee,	2007;	Wen	et	al.,	2012)	
• Avoid	having	infants	and	children	be	sedentary	for	more	than	60	minutes	while	awake	(Salvy	et	al.,	2017)	
• Engaging	the	entire	family	in	physical	activity	(Barlow	&	Dietz,	1998;	Barlow	&	the	Expert	Committee,	2007;	Salvy	et	al.,	2017)	
• Incorporating	physical	activity	into	daily	lifestyle	habits	and	routines	(Barlow	&	Dietz,	1998),	such	as	taking	the	stairs	over	the	elevator	(Salvy	et	al.,	2017)	Home	visitors	are	in	a	unique	position	to	identify	families’	capacity	to	change,	barriers,	and	available	resources	(Barlow	&	the	Expert	Committee,	2007).		They	can	work	with	families	to	assess	infant	and	child	eating	and	physical	activity	behaviors	in	order	to	identify	opportunities	for	improvement	(Barlow	&	Dietz,	1998;	Barlow	&	the	Expert	Committee,	2007).		This	includes	increasing	awareness	of	current	behaviors	as	they	relate	to	nutrition	and	physical	activity,	identifying	where	improvement	is	needed	and	modifying	that	behavior,	and	maintaining	these	habits	(Barlow	&	Dietz,	1998).			To	do	so,	home	visitors	can	use	motivational	interviewing	to	set	goals	and	discuss	families’	behaviors	in	relation	to	these	goals	(Barlow	&	the	Expert	Committee,	2007).		In	addition,	home	visitors	can	give	suggestions	for	healthy	behaviors	and	connect	families	with	resources	to	support	these	actions	(Barlow	&	Dietz,	1998;	Barlow	&	the	Expert	
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Committee,	2007).		Taken	together,	these	strategies	encompass	a	system	of	comprehensive	care	recommended	by	the	expert	committee	(Barlow	&	the	Expert	Committee,	2007).		By	focusing	on	parenting	skills	in	these	areas,	programs	are	well	positioned	to	address	determinants	related	to	childhood	obesity	(Barlow	&	the	Expert	Committee,	2007).		
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Conclusion	Childhood	obesity	continues	to	be	a	major	concern	in	the	United	States	(Kitsantas	&	Gaffney,	2010;	Ogden	et	al.,	2014)	due	to	the	many	complications	of	excess	weight	on	health	outcomes	throughout	the	life	course	(Han	et	al.,	2010;	IOM,	2005;	Must	&	Strauss,	1999;	Pan	et	al.,	2016).		Previous	intervention	efforts	to	prevent	childhood	obesity	have	mainly	focused	on	school-age	children	(Ordway	et	al.,	2018;	Salvy,	de	la	Haye,	Galama,	&	Goran,	2017),	and	have	been	generally	unsuccessful	(Campbell	et	al.,	2001;	Han	et	al.,	2010;	Must	&	Strauss,	1999).		Recent	studies	have	indicated	that	risk	factors	for	obesity	can	be	identified	as	early	as	during	conception	through	the	first	2	years	of	a	child’s	life	(Salvy	et	al.,	2017;	Woo	Baidal	et	al.,	2016).		As	a	result,	increasing	importance	has	been	placed	on	early	prevention	that	targets	modifiable	behaviors	relating	to	healthy	eating	and	physical	activity	(Anderson	&	Whitaker,	2009;	Pan	et	al.,	2016;	Salvy;	et	al.,	2017;	Woo	Baidal	et	al.,	2016).			In	recent	years,	home	visiting	has	been	explored	as	a	promising	setting	for	early	obesity	prevention	(Haire-Joshu	et	al.,	2008;	Hohman	et	al.,	2017;	Ordway	et	al.,	2018;	Salvy	et	al.,	2017;	Savage	et	al.,	2016;	Stark	et	al.,	2014;	Thomson	et	al.,	2014;	Wen	et	al.,	2012).		This	setting	has	been	successful	in	creating	positive	parenting	behaviors	that	help	support	healthy	development	in	children	all	across	the	country	(Duffee	et	al.,	2017;	Salvy	et	al.,	2017).		Similarly,	parents	and	the	home	environment	are	important	driving	forces	behind	eating	and	physical	activity	habits	in	children	(Barlow	&	the	Expert	Committee,	2007;	Dietz	&	Gortmaker,	2001;	Hohman	et	al.,	2017).		As	such,	this	may	be	a	logical	setting	in	which	to	address	risk	factors	related	to	childhood	obesity.			As	many	evidence-based	home	visiting	programs	currently	stand,	however,	they	do	not	adequately	support	expert	recommendations	for	nutrition	and	physical	activity.		
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Currently,	several	gaps	exist	between	what	evidence-based	home	visiting	programs	include	in	their	curriculum	surrounding	obesity	prevention	and	how	this	gets	translated	into	practice.		Addressing	prevention	practices	with	parents	of	all	children,	regardless	of	weight	status,	may	help	change	the	narrative	surrounding	childhood	obesity.		More	efforts	will	need	to	be	undertaken	to	assess	the	effects	of	such	programs	on	uptake	of	healthy	behaviors	and	weight	reduction	among	children.				
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